"T he treatment has been so hard on her. She's just struggling, she's sad. . . ." This is what I overheard during a one-sided telephone conversation in a corridor at the hospital. The woman on the phone was leaning against the wall and was obviously talking about difficulties a patient was experiencing. As I walked away, I began to wonder about the patient. How old was she? What treatment was she receiving? Why was she suffering, and what was being done to relieve her distress?
As we deal with patients who receive more intensive treatments and increasingly complex therapies, it is difficult enough to get routine patient care completed before we leave for the day, much less assess and treat more complex emotional problems. Unless cancerrelated distress is identified and adequately treated, patients will most likely experience increased suffering. The assessment of cancer-related distress includes variables such as physical discomfort (eg, pain, nausea, vomiting), emotional discomfort, treatment side effects, and alteration in appearance. The physical symptoms often are more amenable to immediate intervention, but as nurses, we do not have the time, nor are we equipped with the skills to treat emotional distress in an in-depth manner. However, developing a process for nurses to use to screen and refer patients with emotional distress may be a good starting point in ensuring that these patients receive timely intervention.
Screening and assessment are 2 distinct processes. Screening is a rapid method of identifying patients. It is most easily accomplished by using a brief selfreport questionnaire with the goal of determining who needs referral for more extensive assessment. The subsequent assessment includes a detailed interview conducted by an expert in the field. Various adult comprehensive cancer centers have developed models for screening for psychosocial distress. Although there are notable differences, most models involve the following sequential steps: administration of a screening instrument, scoring, and referral. Administration of a screening instrument is a brief 5-to 10-minute process in which each patient answers a series of simple, straightforward questions. Answers are scored and evaluated on the basis of previously determined criteria. If scores exceed the defined criteria, then a formal referral to the appropriate discipline (eg, social work, psychology, psychiatry, palliative care, pastoral care) is made. The mental health professional will subsequently perform the assessment interview with the goal of determining how well a patient is adjusting.
It is worth considering whether there are existing instruments that would be useful to incorporate into the admission assessment to routinely screen for psychological distress in our patients. There are existing brief mental health inventories available for use in children that are reliable and valid. Are these instruments appropriate for screening for psychological distress in children? It would be worthwhile for our specialty to partner with our psychology colleagues and explore the existing instruments in an attempt to make recommendations for use in a screening protocol. Nancy E. Kline, PhD, RN, CPNP, FAAN Editor in Chief
